2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000052280 '

1. Entity Name

COUNTY LINE HAY COMPANY, INC.

FILED
07 APR 16 PHMI2: 07

Principal Place of Busingss Maiiing Address
PO BOX 669 PO BOX 669 o
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

- - bl Rt ok | .
Suite, Apt, #, etc. Suite, Apt. #, elc. Oaaﬁlh&ﬁm Py it 098 1,,0%,0 "1

City & State City & State 4. FEI Number Applied For
01-0692388 Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Cenificate of Status Desired O $B'75 Additonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— Name
CASE, JERRY S
13082 63RD LANE NORTH Street Address {P.0. Box Number is Mot Acceptable)

WEST PALM BEACH, FL 33412

City FL I Zip Code

8. The above named entity submits this statement for the'Purbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligas egistered agent.
. - 4-13-27

ped or pnnlsr\nime ol ragistarec ageni and litle il applicable. (NOTE: Registarad Agant signature required whan reinstating) DATE

In accordance with s. 607.193{2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE D [ Detete TIE O change ] Addition
NAME CASE, JERRY § NAME

\ i

STREET ADDRESS | 13082 63RD LANE NORTH STREET ADDRESS 14 % ifj"ii::l?fgl% UBU? '?'3 % L =)
OT-STIP | WEST PALM BEACH, FL 33412 : OITY-ST-21 #¥300, 00
TITLE (7 Delete TITLE [Dchange O Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T- 10 CITY-$T-2IF
THLE J Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2ZP CHTY-5T-2IP \ﬂ \A \D\
TE 1 Delete TmE ! Wi [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-S1-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12, | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect asif made under ¢ath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execuyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeagt with an address, wilhLalh,oth: & pmpowered.

/:rm»,S Gm;) 4 /3-077 5@:)-2o4-4»&4

RTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




